. 
~— eae ae VaFaF,.7 ont nO ee, Fg © ae.” age en ae ae ¥_ S258 Ee er pe 2 Oa igs OO Fe ae BO CO er tt es Fig OF ee sat = 
BY ENDORSEMENT THIS CHECK IS ACCBPTED® 
IN FULL PAYMENT OF THE FOLLOWING AC€ SOU 
TOTAL OF INVOICES =. = PAY TO THE PANAMA OxFy, FLORIDA, 
ee ee as ee: ae 


—— 
mae. 
AMOUNT OF CHECK oe 


NO RECEIPT NECESSARY 
{F INCORRECT PLEASE RETURN 


TO 
COMMERCIAL BANK IN PANAMA OFFY 
ss-4ee PANAMA OFF Y, FLORIDA. £2:2%* 


Brandon-Nashville S$ 


NO. 


‘ = 
Office. of the, 
tary) of State. 
State, of Florida, 
ie ee inno satan 


April 30th 1940 


S- «es West] = 
Panama City, Florida 


Dear iir s West: 


I am returning herewith tax report for GULF 
COAST DEVELOPMENT CO., and .check for €10.00. 

I have been holding this report in a pending 
status since March 22rd. By reviewing previous 
correspondence you will understand why I am 
returning this report and check. 


Most respectfully, 


SS a See 


SS 


— SS ae a Ss ~ _ =. SS 2 eel 
—— — oy a eS ee 


vviporation Report and Tax Returns Date ee 
Z to the Amt. Rec. If Wg 
Secretary of State of Florida Amt. of Tax... 


As required by Senate Bill No. 734, Laws of Florida, 1931 


HON. R. A. GRAY, Secretary of State, 
Tallahassee, Florida. 


SIR: 


In compliance with the law above referred to we submit below information called for, _ 


__ and enclose remittance hej ga ae SS oe eee ag ee to pay the tax imposed by said law. 
(1) That _y- AH to Ctr LCR eC Men TSG... a corporation 

(Give correct name of rporation 
duly organized and existing under the laws of the State of = ae BCA 


with its principal place of business a. een aman Cod aa ee , County 


Pes —— 


Rb. b, Ce. Casale Ske 


we en ee ee wwe ee ee ee ee ee  - fe + ee ee a ee en ere = Hee eee 


(3 (Street for Building) 


= jl Se = of 
Florida, as its place of business or domicile for the service of process within the State, and has 


C8 Swe wo aia 8 8 Og a ol a ee ee a ee we we we Se ww Sie oe a a i Se a ee ne a a a a i 6 a i ee 8 ee ee TS eS 


(2) NAMES AND ADDRESSES OF OFFICERS: : 
Name Address 


(83) NAMES AND ADDRESSES OF DIRECTORS: 


OS Sa a oN a ea Ie I Nn ee De ed re Te Nee ee ts let hee ar Sa aR ag a eS EES St et se 


<== we we wee ee ee we ewe we ee ee eee eee ee ee ee eee ewe ee eee rarer ern aee 
we ee we So ow oe ee we tee me ewe ee Se ee ee we ee ae ene ee ee ee ew ee ee ee ee ee eee ere rere rer een ne awcnrerrsesssee —=——= 


oe ewe ee we ee ewe a ee ee ea oe we SS eee ew ee eS Be ee ee eee ee tee eee meee ees se een eses- —— ince es Cee ene bane = = aaa eS Slee e wae eS = pa a = ee Se Se SS Se Se eee 


(4) General nature of main business engaged in.......<<LeG. _ + Of etl 


a8 VUE a SS a —== == s=aonas see ii sei Stale NOW 10S --.--------------------------- =easeae<em 


Is the purpose of the Corporation to begin operation in the future? a = 


CAPITAL STOCK STATEMENT. 


(6) Total authorized capital stock of said corporation is as follows: 


ee ....Shares of no par value._ 


Issued and outstanding: 


SS shares of the par value of................................each 

ee shares of no par value issued at................................per Share 

7 Otel issued amounts $6... 3 ee ee 
(7) Number of States doing business in.............--..------ ie 
(3) Amount of capital stock allocated for use in the State of Florida $.._..............---...-.-.. 


Note:---In the case of no par value shares, a financial statement may be submitted to show the actual 
value, and this will be the basis of the taxation; or the corporation may elect to value such 
shares at $100.00 per share. 


ALLOCATIONS OF CAPITAL—The method of allocating the portion of the capital stock to be 
employed in Florida for purposes of taxation under this law may be either (a) the proportion 
of assets in Florida to total assets of the corporation, or (b) the proportion of the total busi-— 


> ness in Florida to the total business of the corporation. — 
Only one report is necessary where more than one years tax is paid at the time of filing. 
Taxes as per schedule $e 
(9) We, the undersigned, certify the above statement of facts to be true and correct as 
shown by our books. Pe ff 
(SEAL) == er ee 
By President or Vice-President. 
ATTEST: : 
SS a ee eae 
STATE OF___ LZ. = | 
COUNTY OF Oe a \ 
pai iene eles BCS ek Zee. ZF So Es See tn eee ge eee 
who deposes and says that he executed this certificzte for and im behalf of said corporation. and 
that the statement therein contained is true and correct to the best of his knowledge and belie? 
Sworn to and subscribed before me this.................-.--.--- Lh wh ee ee eee day of 
| wr Y : 
a eae eset. See Se , 19%Z... 
Se ee 


Are 


an Tee ae ee ne: 


| 


d 


ee 


After Pass: return to 
R. A. GRAY, | Pa 
Secretary of State, pocs ee | 
Capitol Building, ix APR oo 


TALLAHASSEE, FLA. 3 
‘ ie B 


Mrs. L. C. West... 
Panama tity, Florida 


a 


